Illusory correlation research has identified two factors that lead subjects to overestimate the relationship between particular categories of people and particular types of behavior: associative connections and shared infrequency. Three studies examined the nature of illusory correlation effects when both of these factors operated simultaneously. The results were consistent with previous shared infrequency effects only when infrequency and associations acted in concert. When undesirable behaviors were both infrequent and also associatively linked to a stimulus person's demographic group, there was an illusory correlation between membership in an infrequently appearing group and performance of infrequent, undesirable behaviors. More specifically, stimulus persons who were black, old, or of the opposite sex from the subject were rated more negatively when their demographic group appeared infrequently. Different illusory correlations were obtained when infrequency and associative links acted in opposition, undesirable behaviors being infrequent and desirable behaviors being associatively linked. Under these conditions, associative links overrode infrequency, and there was an illusory correlation between membership in an infrequently appearing group and performance of associatively linked, albeit frequent, desirable behaviors. More specifically, stimulus persons who were white, young, or of the same sex as the subject were rated more positively when their demographic group appeared infrequently.
Illusory correlation research has identified two factors that lead subjects to overestimate the relationship between particular categories of people and particular types of behavior: associative connections and shared infrequency. Three studies examined the nature of illusory correlation effects when both of these factors operated simultaneously. The results were consistent with previous shared infrequency effects only when infrequency and associations acted in concert. When undesirable behaviors were both infrequent and also associatively linked to a stimulus person's demographic group, there was an illusory correlation between membership in an infrequently appearing group and performance of infrequent, undesirable behaviors. More specifically, stimulus persons who were black, old, or of the opposite sex from the subject were rated more negatively when their demographic group appeared infrequently. Different illusory correlations were obtained when infrequency and associative links acted in opposition, undesirable behaviors being infrequent and desirable behaviors being associatively linked. Under these conditions, associative links overrode infrequency, and there was an illusory correlation between membership in an infrequently appearing group and performance of associatively linked, albeit frequent, desirable behaviors. More specifically, stimulus persons who were white, young, or of the same sex as the subject were rated more positively when their demographic group appeared infrequently.
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The impact of associative connections on Institute of Mental Health Grant 26621 to the first .j lugory corrdation in person perceptlon was to the patient category. For example, in keeping with semantic associations between suspiciousness and eyes, the pairing of a paranoid patient with an atypical eye drawing was perceived to occur more often than it really did. More recent research by Hamilton and Rose (Note 1) has demonstrated an analogous phenomenon in judgments about the behavior of different occupational, as opposed to patient, categories. Traits associated with particular occupational categories by virtue of culturally taught expectations were perceived to be more often paired with members of those categories than they really were.
The tendency for shared infrequency to yield an illusory correlation in person perception has been demonstrated by Hamilton and Gifford (1976) . Subjects in this research were shown a series of slides, each of which attributed a positive or negative behavior to a member of some abstract category of people, A or B. One type of behavior (positive or negative) and one category of people (A or B) was less frequent than the other. Although the actual correlation between person category and behavior type was zero, subjects perceived an illusory correlation between being a member of the infrequent category and performing the infrequently occurring behaviors. Evaluations of the minority group were more negative than evaluations of the majority when negative behaviors were the infrequent ones, and evaluations of the minority were more positive than evaluations of the majority when positive behaviors were the infrequent ones. Corresponding with these biased impressions, subjects tended to overattribute the infrequent behaviors to the minority group members.
The shared infrequency effect has been conceptualized as a manifestation of a more general shared distinctiveness effect in which perceivers will overestimate the correlation between events that are both salient for any one of a number of reasons, one of which may be their infrequency (Chapman, 1967; Hamilton & Gifford, 1976) . In Hamilton and Gifford's (1976) research, the only basis for a particular behavior's distinctiveness was its infrequency. However, in more naturalistic situations several determinants of actor or behavior distinctiveness may operate simultaneously. Consider, • for example, a situation in which certain people are distinctive by virtue of their membership in an infrequently occurring category. Among these distinctive people's behaviors, there may be some that are salient by virtue of infrequency, others that are salient by virtue of intensity, others that are salient by virtue of associative connections to the person, and still others that are salient for some different reason.
The present set of studies was designed to examine the nature of shared distinctiveness effects when some behaviors are distinctive because they are infrequent and others are distinctive because they are associatively linked to the actor. To this end, the abstract categories of people employed by Hamilton and Gifford (1976) were replaced with demographic groups that are culturally associated with particular types of behavior. Unlike Hamilton and Gifford's study, in which subjects had no preexisting associations between Groups A and B and positive or negative behaviors, it was assumed that young, white college students would share the societal prejudice of associating undesirable traits with people who are old, black, or female and desirable traits with their demographic counterparts. (See Bennett & Eckman, 1973; Brigham, 1971; and Broverman, Broverman, Clarkson, Rosenkrantz, & Vogel, 1970 , for documentation of such stereotypes.) In addition to these associative connections, a second determinant of behaviorial distinctiveness was infrequency: For all demographic groups, undesirable behaviors occurred less frequently than desirable ones. As in the Hamilton and Gifford (1976) study, the distinctiveness of each demographic group was manipulated by making its members less frequent than members of the complementary group.
Since both infrequency and associative connections should operate to make undesirable behaviors most distinctive for old, black, or female persons, it was expected that impressions and behavioral attributions for these people would be more negative when their demographic group appeared infrequently than when it was frequent, thus replicating Hamilton and Gifford's (1976) shared in-frequency effect. On the other hand, whereas infrequency should enhance the distinctiveness of undesirable behaviors for people who are young, white, or male, associative connections should enhance the distinctiveness of their desirable behaviors. Since one cannot calibrate the relative salience of infrequency versus associative connections, the result of this conflict could not be precisely predicted. However, one of three outcomes was anticipated for the young, white, or male demographic groups:
1. A weaker shared infrequency effect than that obtained for old, black, or female groups should occur if the distinctiveness of the infrequent, undesirable behaviors is greater than that of the associatively linked desirable ones. Under these circumstances, impressions and behavioral attributions for the young, white, or male persons will be more negative when their demographic group is distinctive due to its infrequency than when it is frequent. However, this effect should be weaker than it is for the other demographic groups, since the distinctiveness of the infrequent, undesirable behaviors should be weakened by the opposing salience of the associatively linked, desirable ones.
2. No shared distinctiveness effect should occur if the distinctiveness of the infrequent undesirable behaviors is equal to that of the associatively linked desirable ones. Under these circumstances, impressions and behavioral attributions for the young, white, or male persons will be equivalent when their demographic group is infrequent and when it is frequent, since there can be no shared distinctiveness effect when one type of behavior is no more distinctive than another.
3. A reversal of the shared infrequency effect should occur if the distinctiveness of the associatively linked, desirable behaviors is greater than that of the infrequent, undesirable ones. Under these circumstances, impressions and behavioral attributions for the young, white, or male persons will be more positive when their demographic group is distinctive due to its infrequency than when it is frequent, since it is the frequent, desirable behaviors that will enter into a shared distinctiveness effect.
Method
The experimental hypotheses were tested within the context of a clinical judgment task in which subjects were presented with eight bogus case histories of patients from a mental health center with a picture of the patient attached to each history. Undesirable behaviors in the case histories were less frequent than desirable ones, and one demographic group in each set of each patients was less frequent than another. Three separate experiments were conducted, one systematically varying the age of the patients, one varying their race, and one varying their sex. In each experiment, one demographic group appeared infrequently for half of the subjects, whereas the complementary group appeared infrequently for the others. For example, half of the subjects in the race experiment saw two black and six white patients, and half saw six blacks and two whites. After subjects had read the case histories, their impressions of two patients from each demographic group and the behaviors they attributed to these patients were assessed. The same four patients were rated by all subjects in a given experiment, regardless of which demographic group had appeared infrequently.
Subjects
Forty-nine white male and SO white female Brandeis University undergraduates volunteered to participate in an experiment on impression formation for 1 hour of credit toward their introductory psychology course requirement. Of these subjects, three were eliminated from the data analysis, 1 because she had been a subject in an earlier version of the study and 2 because they failed to complete the experimental questionnaire. Of the 96 subjects who comprised the final sample, 16 males and 16 females were randomly assigned to each of the three experiments (age, race, or sex). Within each experiment an equal number of males and females were assigned to the two frequency conditions (old or young infrequent in the age study, black or white infrequent in the race study, female or male infrequent in the sex study) and to the two infrequent group orders (infrequent persons appearing in Positions 4 and 7 and the target frequent persons appearing in Positions S and 8 in the original set of eight patients or vice versa). Subjects were run in groups ranging from 2 to 6 participants.
Stimulus Materials
A list of 192 behavior descriptions was generated. 1 Of these, 144 were mildly desirable behaviors that were in no way indicative of psycho-logical maladjustment (e.g., "majors in computer science," "works for a large company," and "sings in a choir'.'). The remaining descriptions were chosen for their potential to indicate psychological maladjustment, and they tapped both the interpersonal and the task-related dimensions previously identified as underlying first impressions (Rosenberg, Nelson, & Vivekananthan, 1968) . More specifically, some reflected unsociability (e.g., "doesn't smile when others say hello") and others reflected irresponsibility (e.g., "doesn't follow through when assigned a task"). Sixteen male and 16 female Brandeis undergraduates rated how desirable they considered each behavior to be on a scale of from 1 (least desirable) to 11 (most desirable). Half of the subjects of each sex rated how desirable they considered each behavior to be for a male stimulus person, and half rated how desirable they considered each behavior to be for a female stimulus person.
From these ratings, 32 mildly desirable (M = 6.83) and 16 undesirable (M = 3.07) items were selected for use in the experiments. Eight of the undesirable behaviors demonstrated irresponsibility, and 8 demonstrated unsociability. One irresponsibility item and 1 unsociability item was randomly assigned to each of the eight patients within an experiment, with the restriction that the mean undesirability rating of these items be as equal as possible for the four target patients. The mildly desirable behaviors were grouped into those describing an academic major (or job for the age study), recreational activities, and living arrangements. One academic major (or job), two recreational activities, and one living arrangement item was assigned to each of the eight patients with the restriction that the mean desirability ratings of these items be as equal as possible for the four target patients.
The behavioral information concerning each patient was presented on a 4 in. X 6 in. (10.16 cm X 15.24 cm) index card to which was attached a 2£ in. X 3J in. (6.3S cm X 8.89 cm) picture of the patient standing against a solid white wall.
2 All had a neutral facial expression and were of average weight and height. In the upper left-hand corner of the index card was demographic data about the patient. Name, age, sex, and race were provided to reinforce the demographic data made salient by the photograph. The behavioral information was presented in a fixed order for all patients: major (or job), irresponsible behavior, unsociable behavior, recreational activity, and living arrangement. Each subject saw an index card for each of eight patients, two of whom were demographically different either in age, race, or sex from the remaining six. The demographic group that appeared infrequently for half of the subjects within each experiment appeared frequently for the other half. Each of the four patients, whom subjects ultimately evaluated, always had the same information presented about them. The only thing that varied was the context in which they appeared (i.e., the demographic attributes of the others in the set).
Procedure
On arriving at the experimental room, all subjects were greeted by a female experimenter and seated where they could not see the stimulus materials being presented to other subjects. The subjects were told that the study was part of an ongoing research project designed to determine how clinicians use a limited amount of information in arriving at their professional judgments and that their task would be to review eight brief summaries of information about patients that had been prepared by a psychiatric social worker as background information for the clinician. Subjects were further told that they would be asked to rate the patients on a variety of scales, and they were asked to review the summaries carefully, as if they were the clinician, beginning each one on the experimenter's signal. Subjects were given 30 sec to review each of the eight summaries, after which the experimenter collected the entire set and explained that four summaries had been randomly chosen for them to rate. These instructions were designed to allay suspicions that might have arisen if subjects realized that the target persons were preselected on the basis of their demographic attributes, as was actually the case. Subjects were always asked to rate both patients from the infrequent demographic group and the two patients from the frequent group who appeared as members of the infrequent group in the other experimental condition.
Dependent Measures
Subjects were given pictures of the four preselected patients so that they would know whom they were rating together with a booklet containing the dependent measure questionnaires. The experimenter placed the four pictures beneath pieces of masking tape labeled A, B, C, and D on the desk in front of the subject, thus designating one stimulus person as Person A, one as Person B, and so on. Persons A and C were always from one demographic group, and Persons B and D were from the other. The rating order for a given subject corresponded to the stimulus person order for that subject. Thus, these subjects for whom persons from the infrequent group were in Positions 4 and 7 had these persons designated as Persons A and C; those subjects for whom persons from the infrequent group were in Positions 5 and 8 had these persons designated as Persons B and D.
2 Those whose pictures were taken were thoroughly informed regarding what the pictures would be used for, and they were promised that subjects would be told immediately after the experiment that the pictured people were not really patients at a mental health center. All of the pictured individuals signed a written release permitting us to use their photographs in the research.
Impressions. Following the procedure that had been employed in earlier research (Hamilton & Gifford, 1976) , the first task presented to subjects was to rate Patients A, B, C, and D on six trait rating scales selected from Rosenberg et al.'s (1968) analysis of the dimensions underlying first impressions. The attributes popular, unsociable, happy, and pessimistic were selected from the interpersonal dimension, and the attributes industrious and irresponsible were selected from the task-related dimension. Ratings on one additional attribute pertinent to the clinical judgment task'-maladjustmentwere also obtained. Each attribute was followed by four 10-point scales labeled A, B, C, and D, on which subjects were asked to indicate how likely they thought it was that the attribute was descriptive of each patient.
Following the trait ratings, subjects were asked to predict the frequency of various behaviors by each of the patients. Behaviors along an interpersonal dimension (two negative and two positive) and behaviors along a task-related dimension (two negative and two positive) were predicted. Each behavior was followed by four 10-point scales, labeled A, B, C, and D, on which subjects were asked to indicate how frequently they thought that each patient would behave in the described manner.
Behavioral attributions. Following the behavioral predictions, the 24 behaviors that had been manifested by the four target patients were listed in random order, and subjects were instructed to indicate which behaviors had been manifested by which patients by filling in an A, B, C, or D in the space provided next to the behavior.
Other measures. After the behavioral attributions, subjects were asked to provide brief, open-ended descriptions of each target patient.
3 Finally, they were asked to rate on 10-point scales labeled A, B, C, and D the extent to which they felt each patient was in need of therapy.
Debriefing. The last page of the questionnaire assessed whether subjects had discerned the true purpose of the experiment as well as any other suspicions. Subjects were asked to describe what they thought was being investigated and to mention anything about the study that they thought was odd. Subjects were then questioned verbally regarding their perceptions of the study's purpose and were fully debriefed. No subjects had to be discarded from the experiment due to suspicion.
Results

Impressions
Subjects' ratings of each patient were combined into five indices as follows: Ratings of pessimism were subtracted from ratings of happiness to form a happiness index; ratings of irresponsibility were subtracted from ratings of industriousness to form a responsibility index; ratings of unsociability were subtracted from ratings of popularity to form a sociability index; predictions regarding the frequency of two negative social behaviors were subtracted from predictions regarding the frequency of two positive social behaviors to form a predicted sociable behavior index; predictions regarding the frequency of two irresponsible behaviors were subtracted from predictions regarding the frequency of two responsible behaviors to form a predicted responsible behavior index. For the age, race, and sex experiments, the average intercorrelation among these five indices together with ratings of maladjustment and need for therapy was significant for all measures except need for therapy." A composite positivity index was therefore constructed by summing all measures except need for therapy.
For each experiment, the composite rating (coefficient alpha = .78, .82, and .79 for the age, race, and sex experiments, respectively) was subjected to an analysis of variance utilizing infrequent group (two), order of appearance of patients from the infrequent group (two), and subject sex (two) as betweensubjects factors. Since each subject rated two patients within each demographic group (e.g., two old and two young patients), patients (two) and demographic group (two) served as repeated measures factors. Because it was expected that negatively stereotyped demographic groups would receive more negative ratings when they appeared infrequently, whereas there might be either no infrequency 3 The open-ended descriptions were coded by two raters into five categories-sociability, responsibility, adjustment, ability, and disposition. Analyses of these measures were performed paralleling those for the closed ratings. Whereas the significant effects that were obtained paralleled those on the closed ratings, the greater variability in responses to the open-ended measures resulted in few significant effects. Since the findings neither qualify nor expand the conclusions to be derived from the closedquestion measures, in the interest of brevity, they have not been reported. 4 It is not surprising that the need for therapy measure did not intercorrelate highly with the other ratings, since it came at the end of the questionnaire and may have been influenced more by subjects' responses on the behavioral attribution measure than by the original stimulus materials. " The higher the mean, the more positive the composite rating, n = 32 for mean ratings of old, young, black, and white patients; re = 16 for mean ratings of women and men patients. effect or a reverse effect for positively stereotyped groups, planned comparisons testing the effect of infrequent appearance were performed for each demographic group.
Age Experiment
The planned comparisons revealed that as expected, older patients were rated more negatively when they appeared infrequently than when they were frequent, t(6Q) -4.52, p < .001. Ratings of younger patients, on the other hand, revealed an effect in the direction opposite to a shared infrequency effect: They were rated more positively, rather than more negatively, when they appeared infrequently, i(60) = 2.40, p -.02 (see Table 1 ).
Race Experiment
The planned comparisons revealed that black patients tended to be rated more negatively when they appeared infrequently than when they were frequent, although this shared infrequency effect was only marginally significant, £(60) = 1.68, p-.09. Ratings of the white patients showed a reverse pattern, analagous to that for the young patients in the age experiment: Whites were rated more positively when they appeared infrequently than when they were frequent, t(6Q) = 1.97, p= .05 (see Table 1 ).
Sex Experiment
Because the effects of infrequency and demographic group interacted with subject sex at a marginally significant level, F(l, 24) = 3.57, p = .07, the impact of infrequent appearance on ratings of each demographic group were examined for male and female subjects separately. These comparisons revealed a shared infrequency effect when male subjects rated women patients: Males rated women more negatively when they appeared infrequently than when they were frequent, t(3Q) = 2.50, p = .02. On the other hand, the shared infrequency effect tended to reverse when males rated men, albeit not significantly so (t < 1). Female subjects' ratings of men and women patients were a mirror image of the males' ratings. They rated women more positively when they appeared infrequently than when they were frequent, a reversal of the shared infrequency effect, t(30) -2.50, p -.02, whereas they tended to rate men more negatively when they appeared infrequently than when they were frequent, albeit not significantly (t < 1; see Table 1 ).
Behavioral Attributions
Following the procedure utilized by Hamilton and Gifford (1976) , subjects' attributions of behavior to the four target patients were classified into a 2 X 2 table, in which the rows referred to the evaluation of the behavior (desirable or undesirable), and the columns referred to the group status (infrequent or frequent) of the patient to whom the behavior was assigned. Each subject's responses to the 24 items were classified according to such a table, and a phi coefficient was calculated from the data for each subject. In the stimulus materials there was actually no relationship between behavior desirability and group status. However, a shared infrequency effect should cause subjects to overattribute undesirable behaviors to patients from an infrequent group, a tendency that would result in a positive correlation. To test this hypothesis, each subject's phi coefficient was converted to a Fisher's z score, and a t test was conducted to determine whether the mean of this distribution of correlations was significantly greater than zero.
Age Experiment
The correlation between group status and the distribution of desirable and undesirable behaviors differed significantly from zero, £(31) = 2.34, p -.02. The mean distribution of behaviors depicted in Table 2 (a) revealed that more undesirable behaviors were attributed to people when their demographic group was infrequent than when it was frequent, consistent with a shared infrequency effect. The means also revealed that more desirable behaviors were attributed to people when their group was frequent than when it was infrequent. An inspection of the magnitude of the correlation when each demographic group appeared infrequently revealed a significant effect paralleling the overall effect when older patients were infrequent, t(l5) = 2.32, p = .03, and a nonsignificant reversal when the younger patients were infrequent (t < 1). More specifically, when older patients appeared infrequently, undesirable behaviors were overattributed to them (58%) and desirable behaviors were underattributed to them (42%) as compared with the young majority. On the other hand, when younger patients appeared infrequently, there was a nonsignificant tendency to underattribute undesirable behaviors to them (48%) as compared with the older majority.
Race Experiment
The overall correlation between group status and the distribution of desirable and undesirable behaviors was not significant (t < 1; see Table 2 [b]). An inspection of the magnitude of the correlation when each demographic group appeared infrequently revealed a trend in the direction of a shared infrequency effect when blacks were the infrequent ones and a reverse trend when the whites were infrequent, although neither of these effects approached significance (both ps> .15).
Sex Experiment
The overall correlation between group status and the distribution of desirable and Note. Percentages of desirable and undesirable behaviors attributed to each group are in parentheses.
(The actual number of desirable behaviors manifested by each group was 8, and the actual number of undesirable ones was 4.) undesirable behaviors was not significant, /(31) = 1.63, p = .11. The mean distribution of behaviors depicted in Table 2 (c) reveals a tendency to attribute more desirable behaviors to people when their demographic group was frequent than when it was infrequent but no substantial differences in the attribution of undesirable behaviors as a function of group status. Because the patterns of behavior ratings had varied, not only with the patients' group status and sex but also with the subject's sex, the behavioral attributions were examined separately for male and female subjects (see Table 2 [cj). For female subjects, there was no significant correlation between behavioral distribution and the patients' group status either when women appeared infrequently or when men did (both ps> .10). On the other hand, male subjects' behavioral distributions were significantly correlated with the patients' group status both when women appeared infrequently and when men appeared infre-quently, ts(l5) -2.38 and 2.14 (both ps < .05). More specifically, males showed a shared infrequency effect when women patients were infrequent, attributing slightly more of the negative behaviors to them (52%) than to the male majority. Males also attributed substantially more of the positive behaviors to the male majority (587o) than to the infrequent females. Males showed no shared infrequency effect when men patients were the infrequent ones, attributing equal numbers of negative behaviors to them and to the majority women. However, they did attribute more of the positive behaviors to the majority women (55%) than to the infrequent men, which accounts for the significant correlation in this condition.
Relationship Between Impressions and Behavioral Attributions
The positivity index for impressions was intercorrelated with the number of desirable behaviors and the number of undesirable behaviors that were attributed to a particular target patient. Since the ratings of male and female subjects had differed in the sex experiment, correlations in this study were examined separately for subjects of each sex. Of the resulting 32 intercorrelations, only S were statistically significant. Although the proportion of significant correlations is small, they did all reflect the expected trends-that is, attribution of desirable behaviors correlating positively with the positivity index and attribution of undesirable behaviors correlating negatively. It thus appears that there is some relationship between impressions and behavioral attributions although it is certainly not of a magnitude to suggest that one mediates the other.
Discussion
The present three studies have revealed that illusory correlation effects derived from shared infrequency have limited generalizability. When infrequency is the only basis for behavioral distinctiveness, as it was in the Hamilton and Gifford research (1976) , or when infrequency and associative connections both have the same effect on behavioral distinctiveness, as they did for the older, black, and opposite-sex patients in the present research, then there will be an illusory correlation that is equivalent to a shared infrequency effect: Impressions weight infrequent behaviors more heavily when the actors appear infrequently than when they appear frequently. On the other hand, when infrequency and associative connections have opposing effects on behavioral distinctiveness, as they did for the young, white, and same-sex patients in the present research, then shared infrequency effects may not occur. Rather, impressions may weight frequent, associatively linked behaviors more heavily when the actors appear infrequently than when they appear frequently. It is important to note that these reversals of the shared infrequency effect are not illusory correlations based solely on associative connections. Rather, they reflect a shared distinctiveness effect in which the perceived correlation between demographic group and behavior is overly influenced by actor-behavior pairs, in which the actor is distinctive by virtue of membership in an infrequently appearing group and the behavior is distinctive by virtue of associative connections to the actor's group.
The foregoing discussion rests on the assumption that undesirable behaviors had stronger associative connections than desirable ones to older patients, black patients, and opposite-sex patients, whereas the reverse was true for young, white, and same-sexed patients. Yet, as noted in the introduction, research has found that both females and males associate women with undesirable behaviors (Broverman et al., 1970) . However, gains of the feminist movement in recent years have undoubtedly produced some female chauvinism, which may account for the heightened salience of the women's desirable, rather than their undesirable, behaviors among female subjects.
Despite the evidence for the association of undesirable traits with the elderly (Bennett & Eckman, 1973) , blacks (Brigham, 1971) , and women (Broverman et al., 1970) , the impression data in the present study did not reveal any overall tendency to rate these groups more negatively. In fact, older patients were rated more positively than younger ones (p < .01), and women were rated somewhat more positively than men, by male as well as by female subjects (p = .07). This lack of straightforward evidence for negative stereotypes may well reflect a bending over backwards effect by subjects who have become self-conscious about agism, racism, and sexism.
5
Unlike Hamilton and Gifford's (1976) research, shared infrequency had no consistent impact on behavioral attributions in the present studies. There were few significant correlations between behavioral attributions and group status, and the significant effects were as much due to the overattribution of frequent desirable behaviors to patients from the frequent group as to the overattribution of infrequent undesirable behaviors to those from the infrequent group. Thus, they cannot be interpreted as simply reflecting the salience of the infrequent pairs. Moreover, the nonsignificant correlations were often in a direction opposite to that which would be predicted from a shared infrequency effect. More specifically, when young, white, or male patients appeared infrequently, there were nonsignificant tendencies to underattribute the infrequent undesirable behaviors to them as compared with the old, black, and female majorities. It thus appears that associative connections between these latter groups and undesirable behaviors tended to override the impact of shared infrequency, albeit not significantly so.
In addition to the lack of significant effects of group status on behavioral attributions, the correlations between impressions of patients and the number of desirable and undesirable behaviors attributed to them were rarely significant. This suggests that the tendency for people to weight distinctive behaviors most heavily when forming impressions of distinctive people is not necessarily mediated by a tendency to overestimate the frequency of co-occurrence of the distinctive people and behaviors. Other plausible mediators include greater availability of information about distinctive behaviors by distinctive people and stronger conditioned affect to information about distinctive behaviors by distinctive people. (See McArthur, 1980, in press , for a more extended discussion of these and other alternatives.)
It should be noted that the present findings do not invalidate the data reported by Hamilton and Gifford (1976) , Rather, they indicate that for the demographic groups and the behaviors that were employed in these studies, preexisting associative connections had more influence on the distinctiveness of particular behaviors than did statistical infrequency when the two were in opposition. There are undoubtedly some situations in which infrequent behaviors would be most distinctive even in the presence of opposing associations. However, illusory correlation derived from shared infrequency is probably most apt to occur when there are few preexisting associative connections. For this reason, Hamilton and Gifford's findings provide, as they themselves indicated, a cognitive mechanism for the formation of stereotypes about unknown minority groups. The present findings, on the other hand, provide a cognitive mechanism for the perpetuation of existing stereotypes, since they reveal that when a known group is distinctive due to infrequent appearance, the behaviors that enter into a shared distinctiveness effect are those that are already associated with the group rather than those that are infrequent.
Conclusions
The illusory correlation effects obtained in the present set of studies have several important theoretical implications. They demonstrate that (a) shared distinctiveness effects can be based on associative connections as well as on infrequency, (b) associative connections and infrequency can act in concert or in opposition, (c) distinctiveness based on associative connections can overide that based on infrequency, and (d) shared distinctiveness effects are not necessarily mediated by overestimation of the frequency of the distinctive pairs. These findings highlight the need for research designed to investigate the mediation of illusory correlation effects as well as to investigate shared distinctiveness effects based on factors other than infrequency and associative connections. Research exploring shared distinctiveness effects based on associative connections more specific than the rather global demographic group-behavior desirability associations examined in the present research would also be worthwhile.
